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Cit f Ing esade, ' exas

Subject:  2996 Hackberry- Determination of Sub Standard Structure in
violation Sec. 18- 299 Ingleside City Code

Submitted By:  Carey Dietrich, Code Enforcement Officer

Date Submitted To City Manager: May 21, 2014

For The Agenda Of: May 27, 2014

Attachments:   Photos, Notices of Violations, Title search document (provided by
home owner), Inspection Report

Summary Statement:  Abandoned manufaciured home in rear of property located
at 2996 Hackberry — Unsafe Structure procedure began with the owner on March 13,
2014. Mr. Wright brought in documentation of the lien and claimed he could not remove

the Manufaciured Home due to the lien placed on it by First City Bank of Ara.nsas Pass.

Recommended Action: Staff recommends demolition or removal of the

manufactured home.
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1.  FOUNDATION— CODE REF: SHC CH 3. SEC 305. 1. 305. 17

A) TYPE B)      SILLS & JOIST

Sunken Cracked Rotted

Not Level () Sagging Sagging

Comments:     t              ('    c    `" 1'I'atiwt  ¢ tY S       R

2.  EXTERIOR WALLS — CODEREF: SHC CH3, SEC 305.2, 305.14, 305.17

A) WALL MATERIAL:

Cracked  () Buckled  (-' Rotted  ( Missing  (- Loose

B) EXTERIOR PAINT:   

Badly Needed p( vt    !' ltX-

Comments:

3.  ROOF— CODE REF.• SHC CH 3, SEC 305.3

A) TYPE:

Composition  ( in       () Rolled  ( ) Flat

Rotted Missing  ( ) Holed  () Torn  ( ) Loose

B) RAFTERS:

j' Zotted  () Sagging   () Rotted Eves  ()

Comments:

4.  PORCHES & STA.IIZWAYS — CODE REF.• SHC CH 3, SEC 305.5, 305. 6

A) FRONT:

Missing  () Rotted  ( ) Broken  ose

B) BACK:

IGfissing  () Rotted  () Broken  () Loose

Comments:

5.  DOOR & DOOR SCREENS — CODE REF.• SHC CH3 SEC 305. 11, 305.12, 305.13  -

A)FRONT:

Missing  () Broken  () Rotted  () Screen Door

B) BACK:

Missing  () Broken  () Rotted  () Screen Door

Comments:
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7.  INTERIOR FLOORS, WALLS, AND CEILINGS — CODE REF: SHC CH3, SEC 305. 16, 305. 17
A) FLOORS:

Rotted  () Unlevel   () Holes & Cracks

B) WALLS:

Holes   () Rotted     ( ) Not square

C) CEILINGS:

H oles Torn Coy. ( ) Jois Rott,ed
Coxnments:_j     E7-{ l A.   h6i'l1    / CC fH' e-

8.  INTERIOR DOORS — CODE.REF: SHC CH3, SEC 305.20 305 l
A) CLOSET:

Missing  ( ) Damaged  () Hard vare Missing  ()
B) BEDROOM:

Missing  () Damaged  () Hardw issing  ()
C) BATHROOM:

Missing  () Damaged ardware Missing  ()
Comments:

9.  ELECTRICAL: Amp. — CODE REF: SHC CH 3, SEC 303. 4. 303.S
A) SERVICE:

In equate  " () Defective    () Disconnected
B) OUTLET  :      

Missing Broken       ()
C) F URES:

Missing Broken       ()

SWITCHES:

Missing Broken       ()

Comments:

10. FACILITIES REQUIRED- CODE REF: SHC CH 3, SEC 30Z. 1 30 3

I)  SANITARY FACILITIES:
A} KITCHEN SINK:

Missin Broken   () Not Vented   () Def. Trap
B) LAVAT       .

issing   () Broken   () Not Vented   () No faucet
C}     B/ SHOWER:

Missing   () Broken   () Not Vented   () No faucet
D) TOILET:
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II) FLUI' BIl tG : H 1rNG— CODE REF.• SHC CH3, 30?. 4, 307.6
A) SEVJER LIl TES:

I Iissing    () Leaking    ( ) City    ( ) Septic Tank    ( )
B) IATER LINES:

issing    ( ) Lealcing    () City    ( ) VJater We11    ()
C) GAS LINES:

Nlissinb    () Lealcin    () Natural    ( ) LPG

D) HOT uATER HEATER:

Missing    ( ) Not Prop Vented    () No T& P Valve    () Leaks    ()

E) GAS JETS OR WALL HEATERS:

O Not Safe O Missing O Not Prop Installed O Not in Working Condition
F) SEPTIC TANK:

Broken     ( ) Inadequate    ( ) Unsafe    ( ) I Toxious Odor    ()

Comments:

III)    KITCHEN— CODE REF.• SHC CH3, SEC 302. 6

A) FOOD PREPARATION SURFACES:

Not Impervious to Water    ( ) Defects   ( ) Not Properly Sealed
B) SHELVING, CABINETS, OR DRAWERS:

Missing    () Broken    ( ) Rotted    () Inadequate

C) FREESTANDING OR PERMANENTLY INSTALLED COOK STOVE:

Missing    () Broken    ( ) Not Properly Installed
Comments:

11. LIGHT & VENTILATION— CODE REF.• SHC CH 3, SEC 303

Too Small    () Insufficient    () Natural Illumination

O Insufficient Ventilation O Do Not Open or Close
Comments:

12. LOT CONDITON— CODE REF.• CITY CODE CH 30, SEC 30-93

High Weeds and Grass    () Accumulation of Rubbish   () Dead Trees

Unsarutaxy    () Water Standing    () Dangerous Holes in Yard

Comments:
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Manufactured Housing pr f oE11e c eHome

tvanufactured Housing G ': G 
F 

E C; t   
Report Options

i a e e6e ed s Persor l Praper€y
View Ownership
Records

Download Ownership ESSUE DAeTE:   08/ 2/ 1985
Records

Monthly Titling Report
Certificate

Download Selling Number:       
00273918 New/Used: USED

Retailer Records
anufacture Date:  Number of Sections:  1

View Tax Lien Date of Sale:     06/ 17/ 1985 Model:   CHAMPION
Records

Date of
View Tax Lien Certificate:      

08/ 12/ 1985 Square Feet:       588

r Records Affected by Right of
HB 3613

Survivorship:    
NO Wind Zone:

Download Tax Lien

Records

View Centra( Tax Currently Installed in SAN PATRlCIO County
Collectors

Modular Home Owners

Previously Titled In Current Ov ner Se!!er Previous Owners
Error By The State

g0B WRfGH     EVARD WILLIAMZ EVARD WILLIAMZ, GLENNIE
Records

337 S. PACIFlC GLENNIE WILLIAMZ WILLIAMZ
View License Records ARANSAS PASS , TX 1500 WEST MATLOCK

Download License 78336 ARANSAS PASS , TX

Records 78336

View Installation

Records You may contact our Customer Service Representatives at 800- 500-7074 for verbal
Download Installation confirmation of any additional ownership information regarding this home. For hard
Records copies, you may submit a written request for which there may be a charge. If there is

a charge, you wil! be billed, and the requested copies will be provided after payment
Ownership Records is received.
by County Report

Act'   Mortgage Liens

Lien Date Lien Holder

FIRST CITY BANK OF ARANSAS

06/ 17/ 1 g5
PASS

BOX 1210

ARANSAS PASS, TX 78336

Tax Lien Nistory

Check Tax Lien Status

http:// mhweb.tdhca.state.tx.us/ mhweb/ title_detail.j sp?homeid= 5183 60& db= TTL 3/ 18/ 2014
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l,        ; Dear Ntr. Wri; ht;
r

In accordance with the provisions of the City of Ingleside Code of Ordinances and the laws of the State of Texas, all
interested parties are hereby notified that the City Council will hold a public hearing at 6: 30 p.m. on May 27, 2014 to make
the determination if the herein listed structure or structures eet minimum standards of adopted codes or shall be

demolished and removed rom the property. The public hearing will be held at City Ha11, 2672 San Angelo Street,
Ingieside, Texas.

Tl e following properties located in the City of Ingleside, Texas contain but are not limited to the follo ing violations as
per the Cety of' ngles€r e Code of Lrc Pt nces{€ rnpfer 1 E, rtic e YJ', Irxsa' e ucldErzgg

Se. T8-299. Minimum standards for buildings.

c)  All buildings or structures that have become deteriorated through accident or lack of repair or natural causes, or by
damage through exposure to the elements, especially winds, hail or rain, and damage through fire, to the e, tent that the
roof, windows and doors or portions of the building or structure which protect from the weather will no longer protect from
the weather.

e)  All buildiugs or structures which are so structurally deteriorated tllat they are in danger of collapse or which cannot be
expected to withstand winds of hurricane force.

g)  All buildings or structures, whether in use or not, which are unsafe, unsanitary, unfit for human habitation, or not
provided with adequate egress, or which consritute a fire hazard, or are otherwise dangerous to human life, or which in
relation to the e: isting use constitute a hazard to safety or health by reason of inadequate maintenance, dilapidation,
obsolescence or abandonment are unsafe buildings. All such unsafe buildings are hereby declared illegal and shall be
abated by repair and rehabilitation or by the demolition in accordance with the procedures set forth in this code.

Owner: Bob Wright, aka Oliver R. Wright

Lienholder: First City Bank of Aransas Pass
Lot 14, Block 3, Garden Oaks# 3 Subdivision

Otherwise known as 299b Hackberry
Abandoned/Dilapidated 1Vlobzle Io e in rear of roperty

The owner or owners or lienholders of said properties are required to submit at the hearing proof of the scope of any work

that may be required to comply with the Codes adopted by the City of Ingleside and the time it will take to reasonably
perform the work.

Any persons having any legal interest in the properiy shall appear before City Council at the Public Hearing on
the aforementioned date, tixne, and place.

Sincerely,
C'  

1      ,    y ,  '       _

Carey Dieh-ich
Code Enforcement

City of Ingleside

P.O. Drawer 400   Ingleside, Texas 78362   Phone ( 361) 776- 2517   Fax( 361) 776- 5011
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City Of InBCesirle

May 6, 2014

First City Bank of Aransas Pass
Box 1210

Aransas Pass, Texas 78336

Dear Sirs;

In accordance with the provisions of the City of Ingleside Code of Ordinances and the laws of the State of Texas, all
interested parties are hereby notified that the City Council will hold a public hearing at 6: 30 p.m. on May 27, 2014 to make
the determination if the herein listed structure or structures meet minimum standards of adopted codes or shall be
demolished and removed from the property. The public hearing will be held at City Hall, 2671 San AngeIo Street,
Ingleside, Texas.

IThefollowing properties located in the City of Ingleside, Texas contain but are not limited to the following violations as
per the City ofIngleside Code ofOrdinances Chapter 18, Article i IIl, Ilnsafe Buitdings

Sec. 18-299. Minimum standards for buildin s.

c)  All buildings or structures that have become deteriorated through accident or lack of repair or natural causes, or by
damage through exposure to the elements, especially winds, hail or rain, and damage through fire, to the e rtent that the
roof, windows and doors or portions of the building or structure which protect from the weather will no longer protect from
the weather.

e)  All buildings or structures which are so structurally deteriorated tl at they are in danger of collapse or which cannot be
expected to withstand winds ofhurricane force.

g)  AIl buildings or structures, whether in use or not, which are unsafe, unsanitary, nnfit for human habitation, or not
provided with adequate egress, or which constitute a fire hazard, or are otherwise dangerous to human life, or which in

relation to the existing use constitute a hazard to safety or health by reason of inadequate maintenance, dilapidation,
obsolescence or abandonment are unsafe buildings. All such unsafe buildings are hereby declared illegal and shall be
abated by repair and rehabilitation or by the demolition in accordance with the procedures set forth in tlus code.

Owner: Bob Wright, aka Oliver R. Wright

Lienholder: First City Bank of Aransas Pass— Lien Date 06/ 17/ 1985

Lot I4, Block 3, Garden Oaks# 3 Subdivision

Otherwise lmown as 2996 Hackberry
Abandoned/Dilapidated Mobile Home in rear of Property

The owner or owners or lienholders of said properties are required to submit at the hearing proof of the scope of any work
that may be required to comply with the Codes adopted by the City of Ingleside and the time it will take to reasonably
perform the work.

Any persons having any legal interest in the property shall appear before City Council at the Public Hearing on the
aforementioned date, time, and place.

Sinc,erely,      
i:,

C'`    

Caey Dietrich
Code Enforceinent

City of Ingleside

P.O. Drawer 400   Ingleside, Texas 78362  • Phone (361) 776- 2517   Fax( 361) 776- 5011
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Oliver R. oi right

337 S Pacific

Aransas Pass, Texas 78336

Re:      Code violations on your property
Located at Lot 14, Block 3, Garden Oaks# 3

Otherwise known as 2996 Hackberry

Dear Mr. Wright;

It has come to the attention of this office that the property belonging to you, located at Lot 14, Block 3, Garden Oaks # 3
Subdivision, laiown as 2996 Hackberry, constitutes but is not limited to the following violations:

1.   City of nglesic e odes ee ion 30- g3, which states that the accumulation, collection or appearance of carrion,

filth, rubbish, trash, debris, or any other unsightly or unsanitary matter on the propert} is a violation. You are
responsible for your property from the edge of the street to the centerline of the ailey;

2.   City of Ingleside Codes Seetion 30- 93, which states that weeds or grass allowed to grow over fifteen( 15) inches
within one hundred ( 100) feet of any structure used for human habitation, or within twenty-five (25) feet of any
public right-of-way or street, constitutes a violation;

3.   City of Ingleside Code of Ordinanees Chapter 18, Srtiele VIId, LTnsa' e uildings: See. fl- 299. 1l inimum
standards for builc i gs.

c)  All buildings or structures that have become deteriorated through accident or lack of repair or natural
causes, or by damage through exposure to the elements, especially winds, hail or rain, and damage through fire, to
the ea{ tent that the roof, windows and doors or portions of the building or structure which protect from the weather
will no longer protect from the weather.

g)  All buildings or structures, whether in use or not, which are unsafe, unsanitary, unfit for human
habitation, or not provided with adequate egress, or which constitute a fire hazard, or are otherwise dangerous to
human life, or which in relation to the existing use constitute a hazard to safety or health by reason of inadequate
maintenance, dilapidation, obsolescence or abandonment are unsafe buildings. All such unsafe buildings are
hereby declared illegal and shall be abated by repair and rehabilitation or by the demolition in accordance with the
procedures set forth in this code.

4.   Sec. 75-251. Permfitted uses: The property located at 2996 Hackberry is zoned for manufactured homes but not
mulri family and, therefore, may have only 1 manufactured home per lot.

Since these violations cannot be allowed to remain it is required that

a)  withi.n ten( 10) days from the date ofthis notice the weeds must be mowed and maintained,

b)  within ten ( 10) days from the date of this notice all rubbish and debris removed from the property and properly
disposed of;

c)  within thiriy( 30) days from the date of this notice the dilapidated manufactured home must be removed from the
property.

Failure to comply will result in a Work Order being issued to have the weeds mowed and rubbish removed, and the
properiy will be scheduled for a Public Hearing before the City Council of the City of Ingleside to recommend demolition
or removal of the dilapidated mobile home. In all cases where the City takes such action, an additional fee of fifty dollars

50. 00) for inspection and adm'vustrarion fee shall be charged. In all cases where the City takes such action, the minimum
fee or charge shall be ONE DItED TVJENTY-FNL U LLARS ($125.00) and a complaint will be filed for you

to appear in Municipal Court. The City will bill you for the cost of the work. If it is not paid in thiriy( 30) days, the City
of Ingleside may file a lien on said property as per part of Sec. 30- 96 of the ordinance, which states:

P.O. Drawer 400   Ingieside, Texas 78362  • Phone (361) 776- 2517   Fax ( 361) 776-5011



Fai[ ure af v- ier ta aErate: cet ctio: e;: estses; ie a.

The city ma} file a statement of e: penses and charges, gi` uig the naiile of the ov2ier, the Ie al description of the pi-aperry,
the amount of the e; penses aud charges, the date oi1 which the work was dot e or expenses inciured and the nature of the

u ork or expenses. The statement shall be filed with the county clerl:. Upon such filing, the city shall have a privileged lien
on such lot or real estate upon hich the work was done or the unprovements made to secure the charDes, in accordance

with the provisions of V.T.C. A., Health and Safety Code 342. 007 which lien shall be second only to tax liens and liens
for sn•eet unprovements. The amount shal] bear interest at the rate of ten percent per annuin fi-om the date of pa}nnent by the
city.

The most important aspect of this notification is to reinedy tbe situation, so any communication is valuable.
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Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired.       
X

Print your name and address on the reverse 3 Addressee

so that we can return the card to you.       B cei d by( Print Na e)      C.   te of Delive

Attach this card to the back of the maiipi  , r ,         j j
or on the front if space permits.  

v J

D. Is de{ivery address iffe t from item 1?  Y

1. Article Addressed to:      If YES, enter delivery address beiow:       No

r   
r

er

5  P.. c , i c.
ff;;       

3. Service Type

Q {  t 5      
Cert ed Mail   Express Mail

Y L.  c,(,( J  "'     r         Registered     - Retum Receipt for Merchandise

Insured Maii    C.O.D.

4. Restricted Delivery?( Extra Fee) Yes

2. Artic eNumber

7  - 1p pOp3 7858  688
fransfer from service h
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Cit/ Qf    '_IngCesir.e t --

i farch 13, 2014
r   ., _,

r. '   .-'  1   (   -•    

Bob Wriaht F  F,.,%.               

l .      

337 S Pacinc

Aransas ass_ Texas 78336

e:      Code viol2tions invcivuia ii e improvements o ed by you
Located at Loi 14, Biock 3. Garden Oaks 3

Othenuise IrnoE. n as 2996 Hael:beny P;

r`

Dear Mr. Wright;

It has come to the atteation of this office that the improvements ( manuiac red' nome) belongill to you; located ai Lot 1^,

Block 3, Garden Oaks 3 Subdivision,: zo« n as 2996 Hackberry; constitutes but is noi limited to tne: ollo« ng` io2ations:

1.   City of IngIeside Code of Ordinances Cha er IS, Articie VIII, UQSafe Suildings: Sec. 18- 299.  Minimum
stan ards for ouitdings.

c)  11 buildin s o sructures ihzt have become deteriorated throuah accident or lack of repair or natural

causes, or by dama e throuQh ezposure to the elements, especially u inds, hail or rain, and dar,za e ilu ou h fire, to
the e ent that the roof;- indo« s and oo; s or portions of the building or structure hich protect from ihe reather

will no longer protect from the weather.

g)  11 buildinas or structures, aheiher in use or zot, tivhicn are unsafe, unsanitary, unfit for human
iabitation, or noi provided ith adequate egress, or 31hich constitute a fire hazard, or are otherwise danQerous to

human life, or which in relation to ihe existing use constitute a ha? ard io safety or health by reason of inadequate
maintenance, dilapidaiicn, obsoIescence or abandonment are unsafe buildings. All such unsafe Uuildings are

hereb5 declared illeQal and shall be abated by repair and rehahilitation or by the demolition in accordance wiih the
procedures set forthvin ihis code.

Z.   Sec. 78- Z51. Permitted uses: The property located at 2996 Hackberry is zoned for maaufactured homes but not
multi family and, thereiore, may have only 1 manufactured home per lot.

Since these violations cannot be allo=red to rernain it is requi ed that« ithin thu--ry( 30) days fram the date of this notice the
dilapidaied manufactured home must be removed from t' e property.

Failure to comply « rill resLlt in the property ill be scheduled for a Public Hearing beiore the Ciry Council of the City of
Ingleside to recommend demoli ion or removal oi the dilapidated mobile home. ; n all cases where the City takes such
action, an addirional fee of fifty dollars ( 0. 00) for inspection and administration fee shall be charQed and the minimum

fee or char e shaIl be ONE HUNDRED TV4TENT'Y-FIVE DOLLARS ( 125. 00) and a compIaint vitI he fited for you

to appear in Municipal Caurt. The Ciry wil] bill} ou for the cost of the ork. If it is nat p2id in thirty( 30) days, the City
of Ingleside may file a lien on said property as per part oi Sec. 30- 96 af the ordinznce, which siates:

The most impartant aspect oi this notifica ion is to remedy the situation, so any communication is aluable.

SincereIy,      
J  

i e
y    :' ,%     -   f_

P.   ':•'         '.   -' v."fr 3  
l f          

i`    
t'°     

t€ 3+.`    .

J    /, i,    i€
Carey Dietflch
Code Enforcement

F      ';`     

t,.,.

City of Ingleside r

c.'+txy  ,'   '    - 4.,_ k rrt  .

c f '     r: f  ='.-.

3t.
1'       ^

5' :+  ' Rffi°1' 3. 
9Fl;

y       
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Complete items 1, 2, and 3. Also complete A. signature       

3'item 4 if Restricted Delivery is desired.       
nt

Print your name and address on the reverse
X  '       t-  L°Addressee

so that we can return the card to you.    ec ved by Printed Na e)      C. Date of elive

4ttach this card to the back of the mailpie  , (  l—r    •"- l- I/„
r on the front if space permits.
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Yl     
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r J  C. cS'J  I` i 8-Certified Mail   Express Mail

Registered     ' Retum Receipt for Merchandise

Insured Mail    C. O.D.

4. Restricted Deliveryl( Extra Fee) Yes

2. Article Number

Transferfromservic 7 07 0710  0 3 7858 3695

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M- 1540
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